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1740 W. ADAMS ST., SUITE 4600, PHOENIX, ARIZONA 85007 
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COMPLAINT INVESTIGATION FORM 


If there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


FOR OFFICE USE ONLY 


Date Received: MA A+, oI. Case Number: dt - Dt 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 


Name of Veterinarian/CVt: _ L/AWEA WABLICK DV/Y 


Premise Name: _ AS (Kh CLEATS 
Premise Address: y Mee Hur 


City: LAGSTALE __ State: AZ “Tip Code: £6004 
Telephone: G26 Gx6-2Y23 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT": 
Name: BUS; — SE 
Address: : ate a NS 
City: _ 7, ~- Be Code: === aay 
Home islepnane: — = Telephone: eee 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 


COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION, 
RECEIVED 


MAY 2! 2022 


C. PATIENT INFORMATION (1): 


Name: _WILIGLE 

Breed/Species:_CQDUARTE, SE 

Age:_/5 YRS. sex: MALE _Color: FAINT 
PATIENT INFORMATION (2): 

Name: 

Breed/Species: 


Age:_ CS: Coir: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 
De. W/ARLICK GAG GIb-2YRS 
Dé. GEERK G28 F67-2876 | 
De. Lief =780 95- B600 >> canner. VET Mediccc NER 
de. DUcKeT? ~#80 595- Go0e 


—. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 


direct knowledge regarding this case. 
Micwnee GME HEE 
LiaA SCUllao oe 


Attestation of Person Requesting Investigation 


By signing this form, |’declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 
investigation of this case, 


Signature: [fet KG 
Date: __ Osan 


F. ALLEGATIONS and/or CONCERNS: 
‘Please ‘provide all information that you feel.is relevant to the complaint. This 
‘portion must be either.typewritten or clearly printed in ink. 


" Rev814,17 


My horse became sick during the morning of 10/11/21. As a 10-year customer | called Aspen Vet 
Clinic immediately. | explained how he barely could walk due to severe swelling In his left front leg. | was 
given a 4:30 appointment. | said | might not be able to get him into my trailer that late as he worsened. 
And because the clinic had room to house him that same morning, | asked to get him there now, when he 
still was able. Dr. Warlick denied my request. | kept insisting and finally was given an okay. Dr. Warlick 
diagnosed my horse with cellulitus. | drew her attention to the open, deep wound on his lower left leg. | 
did not know Its cause, but | felt very worried that my horse had an infection. She told me, “it is puzzling” 
then suggested hospitalization and antibiotics. | agreed. She next mentioned additional procedures to 
consider after we reevaluated him in the morning. Dr. Warlick never offered an explanation for any. 
possible causes for the swelling In Wildfire’s leg nor for his elevated body temperature. 

In the morning Dr. Warllck told me Wildfire was much better: the swelling was down and so was 
his temperature. She said | could take him home but he'd need to return to the clinic that Friday, 10/15, 
for a 2™ dose of Excede. | made the appointment and took | took him home on 10/12. The next morning, 
10/13, he was far worse. The swelling In his chest and left leg was severe, causing severe lameness and 
pain. His temperature was 104.5. | phoned Dr. Warlick Immediately. ! was told It was her day off. | 
explained the urgency and the severity of my horse's condition and | needed to talk fo a vet right away. | 
was told that a tech would contact Dr. Warlick and “someone” would get back to me. No one ever phoned 
back. Not Dr. Warlick nor another vet nor a tech. No one. | phoned again. Still nothing. My worsening 
horse left me no choice but to get him to another vet or risk losing him due to medical abandonment. 

My farrier referred me to Dr. Bleak in Camp Verde, an hour away. Dr. Bleak saw us immediately 
even though he knew nelther me nor my horse. He performed an extensive exam & removed the full leg 
wrap Dr. Warlick had applied. He suspected my horse had Pigeon Fever. He suggested | use Epsom salt 
compresses twice dally to try to pull the infection out and that he would arrive in Flagstaff on Friday to 
draw my horse's blood to test for pigeon fever and give him his 2™ Excede Injection. | followed through by 
doing all that. We talked at least twice a day over the weekend. By Sunday | told Dr. Bleak my worsening 
horse needed to be hospitalized. He agreed and facilitated an appointment for Wildfire at Chaparral 
Veterinary Medical Center in Cave Creek the next day. My horse was hospitalized on 10/18/2021. The 
vets there hospitalized him for a total of 19 days and placed him on antibiotics for 6 months. No one at 
Chaparral doubted that my horse had Pigeon Fever. Tests confirmed this diagnosis. 

In January a delay occurred with delivery of my horse's next needed antibiotic from Kentucky. Dr. 
Durkett at Chaparral stated she wanted no interruption In his regimen, so she asked If she should call Dr. 
Bleak or Dr. Warlick. | chose Warlick only because her office Is 10 minutes away from my barn rather than 
an hour away. So Dr. Warlick wrote a temporary prescription in liquid form for me to pick up that day, 
01/10/22: 3.5 ml of Baytril for my 1,300 pound, very sick horse. The next day after administering the first 
dose, which seemed drastically Inadequate In size, | received a phone call from Dr. Warlick telling me she 
had make a significant mistake with the dosage and that | needed to return to her clinic to get proper 
syringes for the correct dosage, 35 mi. By then the correct prescription from Kentucky had arrived. | told 
her { did not need what she prescribed, which, due to her error, was only 10% of the dosage required. 

| tried to return the drastically inadequate medication. By this time | was fed up with Dr Warlick’s 
mistakes and inadequate responses. | later called her, 05/02/22, to try gain closure to her string of serious 
fallures via her acknowledging the facts of her and her office staff never responding to me after | first had 
brought her my sick horse then needed feedback and recommendations when he was doing ever worse. 
Had she admitted her fallures, | would have dropped this Issue, thinking optimistically that lessons had 
been learned at Aspen Veterinary that might benefit future sick animals. Instead, however, Dr. Warlick 
told me: | had declined some of her recommendations at the Initial visit on 10/11/21, (Actually we had 
agreed, | had declined none.). It was her day off when | called on 10/13. And the failure of the entire staff 
to respond at all to my concerns about Wildfire was only a "miscommunication." Regarding her error In the 
prescription she said, ‘We caught the mistake right away.” "We bent over backwards to try to help you.” 

“Right away” would have been before | drove out to her veterinary office to pick up the 
erroneously Inadequate dosage. And “bending over backwards" Is only appropriate when the “bending 
over” part of things leads to something that Is actually correct and helpful instead of wrong and 
endangering the animal patient involved. Or if no employee had been already on clinic duty to fill the 
prescription. How "bending over” enters Into this | cannot imagine. Warlick said she'd call me back 
regarding my objecting to the bill for the useless meds. Yet, true to form, she never did. Instead her office 
informed me that Aspen Vet would never treat any of my animals ever agaln. Go find another vet. Finally 


some good advice. ee Ky. pe ospi/oa 


ASPEN VETERINARY CLINIC 


7861 NORTH HWY. 89 
FLAGSTAFF, AZ 86004. 
(928) 526-2423 


Arizona State Veterinary Medical Examining Board, 


The following statement is my response to the complaint filed against me by Susan Ash, the case number is 22-134. 

On 10/11/21 the patient “Wildfire” owned by Susan Ash presented to me for an urgent care exam for a laceration on his pastem which 
was noticed by the owher on 10/9/21. The owner had been managing the wound on her own until lameness and edema was 
appreciated by the owner on 10/11/21. Due to a fully booked schedule on 10/11/21 we requested photos of the wound to assess 
severity and determing when we could fit the patient into our schedule to be seen that day. After assessing the photo, | was able to 

- work Wildfire in to be seen that aftemoon. Ms. Ash was extremely upset that we could not see him earlier in the day. 


On admission, the patient presented with an approximately 2cm laceration, approximately 0.1-1¢m deep on the lateral aspect of the left 
front pastern with yellow-serosanguinous discharge. The laceration was clipped, cleaned during assessment. The patient also had 
moderate distal limb, mitd proximal limb edema, and mild pectoral edema of the left front limb (see attached photo of limb/wound). 
Severe lameness was not appreciated during my initial workup, but the patient did show mild pain (2/5). At the time of my assessment, 
these findings were consistent with bacterial cellulitis associated with the wound. Additional recommendations included radiographs and 
probing the wound with a teat cannula to fully assess Wildfire's wound which the owner declined. ! strongly recommended intensive 
hospitalization with further workup. | explained at length that cellulitis, no matter the cause, requires aggressive care immediately. Ms. 
Ash was very reluctant to hospitalize the patient at that time and only agreed to 24 hours of hospitalization, but no more. Antimicrobial 
and anti-inflammatory therapy was started prior to applying a full limb sweat wrap. The patient was normothermic on admission and 
during his hospitalization at AVC, see medical record. The next day when updating Ms. Ash on the patient's condition | reported that the 
limb edema had decreased but | recommended continuing hospitalization. Upon Ms. Ash's wishes, | reluctantly discharged my patient 
that afternoon on 10/12/21. I stressed the importance of supportive care and only discharged the patient with agreement of a recheck 
appointment on 10/15/21. 


On 10/13/21 Ms. Ash called the clinic to report that Wildfire's limb was more swollen. | was not in the clinic that day as it was my day off. 
Aspen veterinary Clinic (AVC) at that time was a 5-doctor practice and there were two other DVM's practicing in the clinic that day (see 
attached doctor schedule, my initials are LW on the schedule). One of our technicians called Ms. Ash back that day to get more 
information, pictures, and offer a recheck exam and Ms. Ash expressed her frustration. Our hospital protocol is to have a technician get 
more information then discuss the case with a DVM who is in the clinic who can then see the case. Ms. Ash was upset on the phone 
and expressed frustration with AVC and did not send photos of the limb untit 10/14/21. Ms. Ash did not show up with Wildfire for his 
scheduled recheck appointment on 10/15/21, she did not call to cancel the appointment or update me on Wildfire's condition. | was not 
made aware of any of fhe communication during my days off per AVC protocol, as there were other veterinarians in the clinic during 
those two days. i 


10/16/21 was my first day back in the clinic after my two days off, | called Ms. Ash that moming to check on Wildfire as well as inquire 
as to why she did not show up for her recheck appointment. Ms. Ash was very upset that no one got back to her regarding Wildfire's 
case and reported that she got another vet to treat the patient. | explained to her again that | was not in the clinic during that time and 
had not received any information on Wildfire's case during my time off. Ms. Ash was very upset that | had not called her during my time 
off. She then reached out to our management team regarding the case. 


ASPEN VETERINARY CLINIC 


7861 NORTH HWY. 89 
FLAGSTAFF, AZ 86004. 
(928) 526-2423 


During January, AVC had a staff COVID-19 outbreak which caused our hospital to be completely closed during the week of 1/9/22- 
1/13/22, there were no: staff members scheduled to be in the clinic during that time. Dr. Durket of Chaparral Veterinary Medical Center 
contacted me personally on 1/10/22 to ask if | could prescribe Baytril (enrofloxacin) for the Wildfire as Ms. Ash had run out of 
medication prior to having an order of medication arrive. | approved the prescription even though our hospital was in a full closure. | 
personally asked Lindsey Moecia (one of the management team/head technician) to go into the clinic during the closure to fill the 
medication and have it available for pickup. | explained to Ms. Ash that our clinic was closed but we could make an exception for her to 
ensure Wildfire continued his medication as prescribed by Dr. Durket. Ms. Ash picked up the medication on 1/11/22, within 20 minutes 
of her picking up the medication | noticed there was a typo on the prescription label and instead of 35ml it said 3.5ml. | called Ms. Ash 
immediately on my personal phone as | was not in the clinic due to isolation from COVID-19. | reported the typo on the prescription 
label and gave verbal instructions on the medication, and during that time | had a new prescription label made and additional syringes 
available for the owner to pick up. Ms. Ash was very upset and yelled at me over the phone about how she had already given the 
smaller amount and how much of an inconvenience catching the horse again and having to give him additional medication woutd be. 
Per Ms. Ash, Wildfire was given the remainder of the medication that morning after speaking with me. She later called me demanding a 
refund for the medication as her medication shipment had arrived the next day. | explained that per our hospital policy we cannot return 
medications, she then became very upset and argumentative. | advised her to reach out to our management team regarding her 
concems, but | could not accept a return of the medication. 


On 5/2/22 Ms. Ash calted to speak with me regarding a “personal matter’. | attempted to return her call that day, but she did not answer. 
I spoke with Ms. Ash on 5/3/22, during which she requested that I forgive her bill for Wildfire's medication which she had failed to pay 
for months. She also accused me of misdiagnosing Wildfire and was argumentative with me during the call. | explained that | had 
treated Wildfire for how he presented to me on 10/11/21, he was not showing symptoms consistent with Corynebacterium 
pseudotuberculosis at the time of my examination, and she declined my recommendations for additional workup and failed to return for 
her recheck appointment. I expressed empathy for Wildfire and reported that | would discuss the matter with our management team 
again, but | did not have the authority to forgive her outstanding balance. 


Throughout my interactions with Ms. Ash, she had been argumentative and difficult to communicate with. Due to her interactions with 
our management team, history of being verbally abusive to staff in the past, and failure to pay her outstanding balance with the clinic, 
the decision was made to no longer service Ms. Ash at Aspen Veterinary Clinic by our medical director. While it is unfortunate that 
Wildfire eventually required additional hospitalization, | did not see Wildfire after his discharge from AVC and additional symptoms 
developed. | provided follow up conversations with Ms. Ash as soon as | was made aware of Wildfires’ condition, and she chose to 
pursue treatment with another veterinarian. | attempted to help Ms. Ash by getting medication for Wildfire when she had none despite a 
clinic closure and ! corrected a prescription label typo immediately. | do not feel that | made medical errors in how | treated Wildfire 
while he was in my care, and | am saddened by the interaction | have had with Ms. Ash. | am more than willing to provide any additional 
‘information for Wildfire's case if needed. 


Additionally, please accept my deepest apology for not responding to this complaint immediately as | did not receive notification of the 
complaint until 9/2/22. Due to personal circumstances, | moved three times between May and July. | did not receive the letters that were 
sent due to the letters not getting forwarded to the appropriate address and failing to update my address immediately. | have since 
updated my new permanent address with the AZ State Veterinary Medical Examining Board to prevent any future problems with 
correspondence. | aspire to be completely transparent with this case and | am more than willing to provide ail history of my moves 
‘during that time. : 


Linnea Warlick, DVM 


Victoria Whitmore 
- Executive Director - 


Douglas A. Ducey 


-.Governor - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING:BOARD 
.1740'W: Adams Street, Ste. 4600, Phoenix, Arizona 85007 
Phone (602) 364-1-PET (1738) * FAX (602) 364-1039 
vetboard.az.gov 


INVESTIGATIVE COMMITTEE REPORT 


: TO: . Arizona State: Veterinary.Medical Examining Board 


FROM: PM Investigative Committee: Adam Almaraz - Chair 
- Amrit Rai, DVM 
Steven Dow, DVM 
- Gregg Maura 
Justin McCormick, DVM 


- STAFF PRESENT: Tracy Riendeau, CVT - Investigations 
‘Marc Harris, Assistant Attorney General 


-RE: Case: 22-134 
Complainant(s): Susan Ash 
‘Respondent(s): Linnae Warlick, DVM (License: 7599) 


SUMMARY: APPLICABLE STATUTES AND RULES: 


Complaint Received at Board Office: 5/27/22 | Laws as Amended August 2018 
Committee Discussion: 10/4/22 (Lime Green); Rules:as Revised 
Board IIR: 11/16/22 September 2013:(Yellow) 


On October: 11,.2021, “Wildfire,” a 15-year-old male’ Quarter Horse was. presented to 
Respondent ‘due to a'laceration on the left.front pastern. Affer evaluation, Respondent's 
findings were consistent with cellulitis and diagnostics were :recommended;. Complainant 
‘declined. Respondent explained that .cellulitis required. aggressive: care -. Complainant 
reluctantly agreed to only 24 hours of: hospitalization. The following: day, Respondent noted 
that ‘the: edema had decreased but continued hospitalization was recommended; 
Complainant:declined and agreed to have the horse rechecked on October 15, 2021. 

On October 13, 2021, Complainant advised Respondent's premises that the horse's limb . 
was more swollen. Respondent was not working that day therefore staff requested 
Complainant submit photographs :of the horse's :limb. Complainant did not ‘send. pictures 
until the following day and did not show up for her scheduled appointment on October 15". 

On October 13, 2021, Dr. Bleak provided a house-call evaluation of the horse. Diagnostics 
were performed ‘and treatment was provided. Dr. Bleak continued providing care and 


22-134, Linnae Warlick, DVM 


treatment to the:horse until October 18, 2022. 

On October 18, 2021; the horse was presented to Chaparral Veterinary Medical Center 
(CVMC) for hospitalization for supportive:.care. 

On January 10, 2022, the horse's treating veterinarian from.CVMC contacted Respondent’ 
to ask if she could prescribe Bayitril for the horse. Respondent agreed and Complainant 
picked:up the medication. A short time later Respondent realized there was a typo on the: 
prescription label and immediately. contacted Complainant to pick up the additional 
medication needed. 


Complainant was noticed and appeared telephonically. 
Respondent.was noticed and appeared telephonically. 


The Committee reviewed medical records, testimony, and other documentation as s described below: 
@ Complainant(s) narrative: Susan Ash 
e@ Respondent(s) narrative/medical record: Linnae Warlick, DVM 
e@ Consulting Veterinarian(s) narrative/medical records: James Bleak, DVM; and Chaparral Vatenheny 
.Medical Center 


PROPOSED ‘FINDINGS: of FACT’: 


1. On October 1.1, 2021, Complainant. called ‘Respondent's premises :to have her horse 
evaluated due to severe’ swelling. of the left front: limb. According to. Respondent, 
Complainant noticed a laceration on the horse's pastern two days prior and managed the 
wound on her own until: lameness :and edema was appreciated. Due to a fully booked 
schedule, photos of the wound were requested to assess the severity and determine when 
they ‘could fit the horse: into the schedule to be seen that day. After-assessing the photo, 
Respondent was able to work the-horse in to.be seen that afternoon. 


2. Upon exam, the horse had a weight = 1200 pounds, a temperature.= 99.9 degrees, a heart 
rate = 44bpm, and a tespiration rate =:20rom: Respondent noted a laceration on the lateral 
aspect of the left front pastern with: yellow serosanguinous discharge; moderate distal limb 
edema consistent with. cellulitis and mild left: pectoral edema. There was also a mild 
superficial abrasion on the dorsal aspect of the right front pastern and a superficial abrasion 
on the left hind medial limb proximal:to the hock. 


3. Respondent stated that severe lameness: was not appreciated ‘during her- initial workup 
but there was mild pain observed. The laceration was clipped and cleaned; there was mild 
proximal limb.edema and mild pectoral edema of the left front limb. Respondent stated her 
findings: were consistent with bacterial. cellulitis associated with the wound. ‘Respondent 
recommended radiographs with teat cannula to confirm there was-no joint communication; 
Complainant: declined. Complainant stated: in her complaint that she .did :not:decline. any 
recommendations made by Respondent. Hospitalization for monitoring and IV antibiotics 
was.recommended — Complainant approved for 24 hours. The horse was administered: 
a. Bute 2g IV; 
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b. Tetanus vax IM; 
c. Excede 18mL IM; and 
d. Gentamicin 36mL IV. 


4. The following day Respondent reported to Complainant that the limb edema had 
decreased but recommended continuing hospitalization. Respondent stated that she 
reluctantly discharged the horse to comply with Complainant's wishes. Respondent stated 
that she stressed the importance of supportive care and only discharged the horse with the 
agreement of a recheck appointment on October 15th, A compression wrap was placed on 
the left limb. 


5. On October 13, 2021, Complainant called to report that the horse's limb was more. 
swollen. Respondent was not at the premises that day therefore technical staff called 
Complainant to get more information and pictures to discuss with the in clinic veterinarian, 
and to offer a recheck exam: Complainant did not submit images as requested that day 
according to Respondent. 


6. That day, Complainant contacted Dr. Bleak at Central Arizona Equine to evaluate her 
horse. Upon exam, the horse was 2/5 lame on the left front at a walk — there was a large 
amount of swelling on the left front limb. The compression wrap was removed - it did not 
appear to be too tight. The wound appeared to be a skin ulceration with pink granulation 
tissue. Radiographs were performed; no abnormalities were noted other than a small area of 
decreased opacity on the distal lateral P1 which could be unrelated to the soft tissue lesion. 
Ultrasound revealed inflammation in the. subcutaneous areas. Dr. Bleak cleaned the wound, 
applied SSD cream and the limb was bandaged. 


7. Dr. Bleak instructed Complainant to apply cold water to the upper leg 5 -10 minutes; 
administer: phenylbutazone 1lgm_ twice daily for inflammation and pain; and 
Trichlormethiazide 200mg/dexamethasone 5mg/pack — 1 pack once a day for 5 days to 
helo decrease’ swelling. Additionally, SSD cream and _ Trichlormethiazide 
200mg/dexamethasone 5mg/pack were dispensed. 


8. On October 14, 2021, Complainant submitted photos of the horse's limb to Respondent's 
premises. 


9. On October 15, 2021, Complainant did not show for her scheduled appointment with 
Respondent. Respondent contacted Complainant to check on the horse. and inquire’.as to 
why she: did.not show up:for the recheck appointment. Complainant was very upset that no 
one got back to her about her horse's case ‘and stated that she got another veterinarian to 
treat the horse. Respondent explained. that she was not in the office that day and did not 
receive any information on the horse during her time off. 


10. That day Dr. Bleak was called out to evaluate the ‘horse. He noted swelling:in the upper 
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left front leg with swelling starting in the left chest. There was a slight limp on the left front leg. 
Dr. Bleak discussed Corynebacterium pseudotuberculosis infection. Complainant approved 
blood collection for Corynebacterium pseudotuberculosis and CBC/chemistry panel. Dr. 
Bleak recommended Epsom salts water compresses and Bute 1gm as needed twice daily. 


11. On October 16, 2021, Complainant updated Dr. Bleak with the horse's condition. He 
made recommendations based on her observation of the horse. Corynebacterium results 
were not yet back. 


12. On October 17, 2021, Dr. Bleak and Complainant discussed the increased swelling of the 
horse's leg. Dr. Bleak recommended continuing treatment and repeating diagnostics the 
next day. 


13. On October 18, 2021, Dr. Bleak evaluated the horse. An ulfrasound of the chest and 
foreleg was performed. There were deep areas of decreased opacity on the chest and 
foreleg that appear to be abscesses. Dr. Bleak incised into an abscess that was under the 
skin on the left chest — approximately 5 - 10mL purulent exudate was expressed. The area 
was flushed with sterile LRS and gentocin solution and swabbed with betadine soaked gauze 
pad. 


14. Dr. Bleak discussed with Complainant that there are multiple abscesses that were too 
deep to lance and drain. Hospitalization was recommended so the ‘abscesses could be 
resolved. Referral to CVMC was made. 


15. That day the horse was presented to CVMC for hospitalization for supportive care and — 
treatment. 


16. On October 27, 2021, the horse was discharge to the owner. 


17. Respondent stated that during the week of 1/9/22 - 1/13/22 there .were. not staff 
members scheduled to be in. the clinic due to a Covid-19 outbreak; the: PISMRes was 
completely closed. 


-18. On January 10, 2022, Dr. Durket from CVMC contacted Respondent personally and 
asked if she could prescribe Baytril for the horse as Complainant had run out of the 
medication.: Respondent approved the prescription even though the premises was closed.’ 
She. requested a staff member go into the premises: to fill the medication and have ‘it 
available’ for pick up. Respondent advised Complainant that although the premises was 
closed they would fill the medication to ensure the horse cule: continue the medication 
prescribed by Dr. Durket. ’ 


19. On January 1.1, 2022,.Complainant picked .up the medication. Within. 20 minutes of 
Complainant. picking. up. the prescription, Respondent noted there was. a: typo on the 
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prescription label — instead of 35mL, it said 3.5mL. She called Complainant immediately and 
reported the typo; she made a new prescription label and the additional medication was 
made available to Complainant for pick up. Complainant expressed her anger and 
frustration with Respondent. 


20. In May 2022, Complainant requested Respondent forgive her bill for the horse's 
medication which she had not paid for. She also accused Respondent of misdiagnosing the 
horse. Respondent explained that the horse was not showing symptoms consistent with 
Corynebacterium pseudotuberculosis at the time of her exam and Complainant declined 
her recommendations for additional workup and failed to return for her recheck 
appointment. Based on Complainant's negative interactions with staff, her failure to pay her 
outstanding balance, Complainant was terminated as a client. 


COMMITTEE DISCUSSION: 
The Committee discussed that the early stages of Pigeon fever can be very elusive and can 
develop quickly. There can be concurrent injury to the pastern if there is associated cellulitis 
in that area, especially if it is proximal to a joint, which is a lot more life threatening. 
There are recommendations in some circles that say Pigeon fever should not be treated with 
anti-microbials, to allow them to coalesce, and then drain. It may delay the process; 
however if there are complications, then anti-microbials are warranted. 
The Committee discussed there were miscommunication issues on dosages while carrying 
out another practitioner's treatment plan, which was attempted to be corrected as soon as 
possible. 
Pigeon fever can be presented in many ways. When there is a wound close to a joint it is 
important to ensure that there is no joint involvement. This is not a typical area for Pigeon 
fever therefore it would make sense that there was a wound present and it took a while for 
the bacteria to identify itself. 
COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 

Motion: |t was moved and seconded the Board: 


Dismiss this issue with no violation. 


Vote: The motion was approved with a vote of 5 to 0. 
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The information contained in this report was obtained from the case file, which includes the 
complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 


iz. 


Tracy A. Riendeau, CVT 
investigative Division 
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